MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-—024428

DEFPARTMENT OF PUBLIC HEALTH AND WELFAR 3330 STATE FILE NUNBE
. Registratlon: District No. _____Zgz_ﬂnmary Registration District Ne. - .,[.Q o.’.l..__lnginm". No. _ R

DO NOT WRITE AME
ON THIS STUB NDED

Flhkscr bl 5 1963 Z. USUAL RESIDENCE (Where dacessed Tved. 1T inafituion: Residance Getors
s. COUNTY Jackson .a. STATEpf] g souri b COUNTY Jackson admission)
b. CtI)TY {if outside corporafe limits, give TOWNSHIP only) Length of stay in 1b . CITY Inside Limits

VS 300
Rev. 4/59 -

3%n  Kansas City 62 yr. 1own  Kansas City ves B Mo OO

e. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If outide, give location) Resids on Ferm
HOSPITAL.OR ADDRESS
INSTTUTION 2700 Tracy Yergl N[l 2531 Rochester Yes O No X

DATE AMENDED

N
=

3. NAME OF DECEASED Firat Middie Last . 4. DATE Month Day Year
{Type or print) ) OF
Anna Maud Kerr DEATH June 10 1963
5. SEX & COLOR OR RACE 7. Married [1 Nevér Married [J [8. DATE OF BIRTH | 9~ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female White. Widawed [ Diverced O [y .o ak 78 ”‘""*"] Osys | Houra | Min.
T0a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of king life, if retired
fopeTHEST of workive e evnifrstind) | R estaurant Osage City, Mo. U.S. A,
13a. FATHER'S NAME 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Sharp Almira Geilser William. Kerr

T5. WAS DECEASED EVEX IN Li.5. ARMED FORCES? 156, SOCIAL SECURITY NO. |17. INFORMANT Address

{Yes, no, or unknown) | ({If yes, give war or dates of servid .
No | T Mrs. Gertrude V. Price, 325 Spruce
INTERVAL BETWEEN

il

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

o |~
L

>

—_
o

18. CAUSE OF DEAYH (Enter only cne cause per line -
PART I. DEATH WAS CAUSED BY: ) - / - . ONSET_AND DEATH
IMMEDIATE CAUSE (a) g - &2 fer7 s Ll P
- 4

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rite 1o '
‘cause (a)

stating the w

lying cauvse Iut DUE TO (¢}

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11). 1f deceased was female wes
disease condition given in PART | (a) . there 8 pregnancy in last 90 .days.

El\fu[ O No l O Unknown

-
L]

)
]
0
INSTEAD OF -~

—_
w

YES O NO

. TIME OF  Hour  Moath, Day, Year

L JINJURY T am, ) : .
pam. - -

76d. 1NJURY OCCURRED 20e. PLACE OF INJURY (s.g., in of about home, | 201. CITY, TOWN, OR LOCATION — COUNTY STATE

WHILE AT WORK ] hrm, factory, street, offica bidg atc.}
NOT WHILE AT WORK (O

- } her ,
2. ) sttendad the decessad ﬁom_M&‘__l—_. m.‘éﬁ.&__—and last saw por alive 00—6M3—- —

. D,.m occurred .o PAl o ISl 1 - A m on the date stated above, and fo the best of my knowledge, from the causes stated.

22s. SIGNATURE 4 Degree or tithe) - | . 22b. ADDRESS 22¢. DATE SIGNED

Afﬂ Si2 ’/Pfﬂ‘y//ﬁfp bt G2

a. BURIAL, C! 23b. DATE | Z3c. NAME GOF CEMETERY COR CREMATORY 23d. LOCATION (Cn_y,.'own, or- coumy (State)

VAL (Specity) .
m\gu;i(;nm( -6-13-1963— —_Greenlawn-Cemetery—| Kansas City,”Missouri
25. DATE RECD. BY LOCAL REG. . ISTRAR™S SIGNATURE

“MEASEF-McGilley-Eylar Funeral Home™ /" 2" "5 (]

U
’ u-u-y A" —— on Reverse Side)

1o WAS AUTOPSY | 20s, ACCIDENT. SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART Il of item 16.1
PERFORMED? ] O w) ) )

e

M.EbIACAt CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

Lowyis A .Alien'{'

BY AFFIDAVIT OF -

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

T hereby cerfify that the body whose name _is_rgporded on; the.reverse side of this certificate was embaimed by me,

or by i L _, Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER A4n his OWN HANDWR[TING.
* withithe. above oonshtu!es gréOnds for _revocation of license). ™, S -, x-a —ox

If embaimed - ‘by a STUDENT, he also shall sign in his OWNghandwrmng.

i 1h|s body is not embalmed fact should: be so statéd above .-

-
ERE




